of Walton (1963) this case should probably be described as a spontaneous rupture of a pathological spleen.
Although this patient was debilitated there was no history of trauma, indeed if the time of the first collapse is considered to be the time of rupture, then he was in bed. However, it may be that at the time of his third admission with faintness, the haemorrhage had already commenced and the collapse represented an extension of this process. Although pain was not a prominent feature of his illness, it did not occur at all until after his subsequent collapse.
At the outset, the clinical presentation was of retroperitoneal haemorrhage and in this respect was similar to the case recorded by Thompson in 1969. However, the development of large bowel obstruction is unusual. Ileus is a well recognized complication of retroperitoneal haemorrhage but bowel activity remained throughout this man's illness and before operation it appeared most likely that a submucosal haemorrhage had caused a local obstruction. At operation no such cause was found although there was a large volume of free blood in the peritoneal cavity and the obstruction appeared to be due to the large haematoma at the hilum of the spleen. For this reason the bowel was not opened. Furthermore, postoperatively there was no suggestion of recurrence of the obstruction.
This case demonstrates the varied clinical presentation with which a ruptured spleen may present and reminds one of its potential hazard in the management of the leukaemias and lymphomas.
Introduction
Intravascular growth is an important feature of hepatoma (Edmondson, 1958) . Although hepatoma has been reported to extend directly into the right atrium (Gregory, 1939) (Fig. 2) ; it readily fell off the valve cusps and was not attached. The most areas, with a minor tubular component (Fig. 3) . Bile and mucin production were demonstrated. The tumour was classified as a mixed hepatomacholangiocarcinoma.
Discussion
In this patient, hepatoma developed on preexisting cirrhosis. In three British surveys, the incidence of hepatoma in cirrhosis was 12-3%, 14.2% and 16-3%0 respectively, with predominance in males (McSween and Scott, 1973; Stone, Islam and Paton, 1968; Parker, 1957) . Conversely, approximately 66% of hepatoma patients have pre-existing cirrhosis (Dawson and Winch, 1973) . In Africa, where the population has a high incidence of hepatoma (Higginson and Svoboda, 1970) , the frequency of underlying cirrhosis is difficult to determine in the absence of post-mortem data (Leading Article, 1975) . The post-mortem findings in this case show that the liver tumour had extended into the inferior vena cava and right atrium, so that a large embolus was detached to become arrested at the tricuspid valve, thereby causing sudden death owing to acute circulatory failure. Extension of hepatoma into the inferior vena cava is uncommon. In a review of twelve cases of tumour thrombosis of the inferior vena cava or the right atrium resulting from primary carcinoma of the liver, the constant symptoms and signs were swelling of the lower extremities (usually progressive) and swelling of the abdomen with ascites (Gregory, 1939) . Those features were present in this patient during his final illness. On the other hand, massive tumour embolism causing sudden death is not found in previous reviews of hepatoma, whereas it had been reported in hypernephroma (Judd and Scholl, 1924; Masson and Branwood, 1955) .
The primary tumour in this patient was in the left lobe and did not cross to the right. Hepatoma is reported to involve the liver diffusely in about 66% of cases. In the remaining 33%°, the right lobe is involved two to three times more frequently than the left (Curuchet et al., 1971; El-Domeiri et al., 1971; Linder, Crook and Cohn, 1974) . Histology of the tumour showed a mixed hepatoma-cholangiocarcinoma, which cannot be distinguished macroscopically from a purely hepatocellular carcinoma (Allen and Lisa, 1949 (Ewing, 1940) .
Prognosis for hepatoma patients is very poor, as illustrated in this case. It is generally fatal within 1 year of onset of symptoms and 6 months from diagnosis (Becker, 1974; Robbins, 1974) . However, there are many reports of cases surviving several years (Curuchet et al., 1971; El-Domeiri et al., 1971) .
The elevation of oc-fetoprotein to 0-9 mg/ml in this case might have been related to a high tumour turnover (Parkes et al., 1974) . A rise in this tumour marker is reported in approximately 25-80% of hepatoma patients in different series.
Introduction
Carcinosarcomas are rare tumours and are known to occur in a wide variety of organs, such as uterus, breast, oesophagus, larynx, lungs, urinary bladder, prostate, oviducts and kidneys with a variable frequency. The term carcinosarcoma implies a mixed neoplasm containing both epithelial and mesenchymal elements, each of which displays a different morphological and biological criterion of malignancy (Batsakis, 1974) . Since the original description of these tumours by Virchow (1864), the histopathology of carcinosarcomas has become a controversial subject. Many cases of carcinosarcoma reported previously in the literature were repudiated by Saphir and Vass (1938) who claimed that the sarcomatous elements are either variants of epithelial cells or stromal reaction to an epithelial cancer. Later on, Lane (1957) suggested the metastatic ability of the sarcomatous component as a criterion for the diagnosis of carcinosarcoma, in the absence of which he preferred the term 'pseudosarcoma'.
In this report a carcinosarcoma of the adult
